
CITIZEN REQUEST FOR FLOOD ZONE DETERMINATION

DATE:_______________________________________________________________________________

APPLICANT:_________________________________________________________________________

COMPANY:__________________________________________________________________________

ADDRESS:___________________________________________________________________________

                   ___________________________________________________________________________

PHONE:____________________________________     FAX:__________________________________

LOT NO.:___________________________________     BLOCK:_______________________________

SUBDIVISION:_______________________________________________________________________

PARCEL ID NO.:_____________________________________________________________________

PLAT BOOK AND PAGE NO.:_________________________________________________________

For a flood zone determination, please send to Flood Prone Areas at:

Seminole County Building and Fire Prevention Division, 1101 E. First Street,

Sanford, FL  32771.
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